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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTME\IT OF COMMERCE
Bureau oF THE CEN

Registration District No...

MISSCURI STATE BCARD OF HEALTH

HE P e 5 ]?291 | STANDARD CERTIFICATE QR DEATH Stoe Fie Noo 9. L2

annry Reglstmtion Dlsmct NOwe s ersses Registrar's No......... 4.

1. PLACE OF DEATH:
(¢} County

(5 City or town, 5t ]-OUiS.

(!l’outmclu ity or town limits, write "RURAL’ and name of townahip)

(¢) Name of hospital or institution,

{am{ Hotel./809 No

.Grand Blvad,

(I notin hospital or :nsutuhon write street n

umber or location}

(d) Length of stay: In hoapital or institution

{Specify whether

2. USUAL RESIDENCE OF DECEASED:
(e¢) State. :MO a (&) County

{c) City ortown St . IOUiS 3

(§routaide city or town limits, write "RIU/RAL™)

W suweetNo_. 809 _North Grand B:Lvd. Do

(ll’rurnl give location}

() Citizen of forclgn country? {Yes or No}

If yes ,hame colintry

3. (2) Social Securlty
No.

{a) Single, widowed, martied,

In this community. 25 Years »
ye'ira, montha or days)

3. (o) PRINT X
FULL NAME Henry Desmons,
3. (B) If veteran,

name war.

5. Color or 8.

4, Sex M. b race W‘ U

6. (b) Name of husband or wife.........nsissnreirans 61

divorced..g_i.nglg_.n_.

(¢) Age of husband or wife if

....years
7. Birth date of deceased.... Jul}[ 4%
{Month} (Yau
8. AGE: Years Months Days If less than one day

41 3] 8

hr. min

s, Birnplace_. NEW Hempshire,

J

(City, town, or county)

(Stuts or foreign cowntry)

10. Usual occupation House B‘ll‘tler.

11. Industry or business

8 (12 name__ Henry Desmons,

=

=t 13. Birthplace Unknown, q
iLy, town, or county} {Stats or foreign country)

§ ( 14. Malden name... UNLKNOYML,.. -

5} 15. Birthplace Unknown, 7

= {City. town, or county) {State or foreigo country)

6. {a) Informant Clera .wi es .,
Address.........893 Lindell

-

[¢)

=1

Blva, -

17, {a) L2 S W
(Burial, cremation, or remar.

{c) Place: burial or cremation. 227
18. (a) Signature of funeral di
{2] Addrest? %‘0 o o at

19. (a) Jﬂ _2__“_..19‘_42 oy

Dats received local rexistrar)

(Remtrnr 's vignatare)

() Date thereof l- 8242,
unt Vern
g

{Mon1h (Du) (Yur)
on .,

MEDICAL CERTIFICATION
20. DATE OF DEATH: Month 4 8NVATY 4y Bthe

year. 1 9 4 2 hnuré.&i%?minute_@"M

21, 1 hereby certify that ] attended the deceased from

) LU— 1)

that I last saw h alive on

and that death occurred on the date and hour gtated above,

Duration

Ot her conditions..
(lnclude pregnancywithin 3 months of GM

...... PHYSICIAN
Major findinge: —_—

Of operationa

Underline
the cause to
which death
Of autopsy. melg be

8ta-
tistically.

22. If death was due to external causes, fill in the following:
{a) Accident, suicide, or homicide (specify)

{d) Date of occurrence.

{c) Where did injury occur?,
{City or town)} (County) (Stote)
(d) Did injury occur in or about home, on fa.rm in industrial place, in public place?

{Specify Lype. o|' place)

(Licconsed Embalmer’s Statement on Reverse Si

While at work?.,. g - of INjurysTh i
23. .D.oro (N
Add oo Date & :;4
, " " ‘_‘




- "7 STATEMENT BY LICENSED EMBALMER

I hereby certify'that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

, Registered Appre’ntice Ne.

. : ) Licensed Embalmer No. f é/? -
, . . POAddeﬁjfgofMM/

working under my personal supervision.  -"

v

Note: The above MUST BE SIGNED- BY THE LICEI\SED EMBALMER i m his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for rey ocat:on of lacense.) -

. »;f this body is not embalmed, fnct should be so stated above.
ok 9 .




